A 27-year-old gentleman with fever, chest pain, and vesiculopustular eruptions on face and trunk presented to ER with tachypnea. He was hemodynamically stable and cardiovascular examination was normal. There were diffuse bilateral crackles. Chest radiogram revealed bilateral fluffy infiltrates. Arterial blood gases revealed O 2 saturation of 82%, PaO 2 /FiO 2 ratio <200 suggestive of ARDS. The patient was electively started on mechanical ventilatory support. Electrocardiogram revealed ST elevation in precordial leads 1 (Fig. 1) . Laboratory investigations revealed leucocytosis, Troponin I 1.71 ng/ml, and BNP 2450 pg/ml. Bedside 2D echocardiogram revealed global hypokinesia with EF 40% and minimal pericardial effusion. In view of suspicion of acute coronary syndrome, he was started on dual antiplatelet therapy and unfractionated heparin along with broad-spectrum antibiotics. On the fifth day, as soon as he was weaned off ventilator support, coronary angiogram was done which revealed normal epicardial coronaries (Fig. 2) . A strong suspicion of viral myopericarditis was considered which was confirmed by elevated varicella IgM titer of 1.82 IU. Later, the patient was started on parenteral acyclovir and steroids for 7 days. Gradually, his symptoms resolved and he was discharged on aspirin 850 mg TDS for 4 i n d i a n h e a r t j o u r n a l 6 8 ( 2 0 1 6 ) s 2 7 4 -s 2 7 5 a r t i c l e i n f o 
Varicella myopericarditis mimicking acute myocardial infarction with ARDS -A rare association in an immunocompetent young adult A 27-year-old gentleman with fever, chest pain, and vesiculopustular eruptions on face and trunk presented to ER with tachypnea. He was hemodynamically stable and cardiovascular examination was normal. There were diffuse bilateral crackles. Chest radiogram revealed bilateral fluffy infiltrates. Arterial blood gases revealed O 2 saturation of 82%, PaO 2 /FiO 2 ratio <200 suggestive of ARDS. The patient was electively started on mechanical ventilatory support. Electrocardiogram revealed ST elevation in precordial leads 1 (Fig. 1 ). Laboratory investigations revealed leucocytosis, Troponin I 1.71 ng/ml, and BNP 2450 pg/ml. Bedside 2D echocardiogram revealed global hypokinesia with EF 40% and minimal pericardial effusion. In view of suspicion of acute coronary syndrome, he was started on dual antiplatelet therapy and unfractionated heparin along with broad-spectrum antibiotics. On the fifth day, as soon as he was weaned off ventilator support, coronary angiogram was done which revealed normal epicardial coronaries (Fig. 2) . A strong suspicion of viral myopericarditis was considered which was confirmed by elevated varicella IgM titer of 1.82 IU. Later, the patient was started on parenteral acyclovir and steroids for 7 days. Gradually, his symptoms resolved and he was discharged on aspirin 850 mg TDS for 4 i n d i a n h e a r t j o u r n a l 6 8 ( 2 0 1 6 ) s 2 7 4 -s 2 7 5 a r t i c l e i n f o [ ( F i g . _ 2 ) T D $ F I G ] i n d i a n h e a r t j o u r n a l 6 8 ( 2 0 1 6 ) s 2 7 4 -s 2 7 5
